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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in liou of such endorgement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

THIS IS TO CERTIFY THAT THE PC
INDICATED. NOTWITHSTANDING ¢
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

Rand-Tec | Agency | Nk P
and-1ec insurance ency inc.
977 Lakbyiew Parkway. Sto 105 A | %, oy €2
Vemo'l_lnlglll!s. IL 60061 A s ' —
Scott Littie cusTonER o« AIRTRO1 -t
, INSURER(S) AFFORDING COVERAGE NAIC #
INSURED  Alrtron Enterprises Inc.dba msurer a : The Hartford QO (22357
MERTS HEATING AND A/C wsurer 8 :lowa Mutual Insurance Company 4= 114338
3102 Holeman Ave INSURER G : 0
teger, IL 604 *
s g r 75 INSURERD : o
INSURER E ¢« . F'
[ows )
_COVERAGES 2 UMBER:

OVE FOR THE POLICY PERIOD
TTH RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

THE INSU

VIt Ol § Cl CL O ] R
14| St 'S SHO! N M

oR TYPE OF INSURANCE Al s LMITS g o
GENERAL LIABILITY ‘ EACH :
B | X | COMMERCIAL GENERAL LIABILITY ! PREMISES
- cLams-mape | X l OCCuF ’ ; MED EXP {:
. | i PERSONAL
| . |  GENERAL /
GEN'L AGGREGATE LIMIT APPLIES PEF { PRODUCTS
i pouicy | X | TRG [ lioc
AUTOMOBILE LIABILITY COMBINEL
B [X]a. A122338MN 07/01/2017 | 07/01/2018 oot S I
& | ANYAUTO / BODILY INJURY (Perpergom) 18287 <0 &
|| A ownep autos B U (7o scscom |
| | scHEDULED AUTOS PROPERTY AWAGE :
X | kiRED AUTOS {PER ACCIDENT)
X | NON-OWNED AUTOS o $
s
_5_1 UMBRELLALIAS | X | occu ENCE $ 4,000,00
EXCESS LIAB ¥e 4
B . A132339MN 9710512017 | 0710112015 - 3 000,000
|| DEDUCTIBLE 3
X | ReTENTIO 10,000 N ) )
WORKERS COMPENSATION J- ]_ JOTH-
AND EMPLOYERS' LIABILITY ' 1sl_.1ER
A | ANY PROPRIETOR/PARTNER/EXECUTIV | @ IDENT $ 1,000,000y
OFFICERMEMBER EXCLUDED? N |NiA
{Mandatory in NH) L= £.L. DISEASE - EA EMPLOYEE] $ 1,000,000]
if yes, desctibe under I
pESERIPTION OF OPERATIONS bejow E.L DISEASE - POLICY LIMIT | § 1,000,00
Rnésc:l:zn:g: OF OPERATIONS / LOCATIONS  VEHICLES (Attach ACORD 104, Additional Remarks Schedule, If more space la rsquired)

CERTIFICATE HOLDER

CANCELLATION

LAKECTP

LAKE COUNTY PLAN COMMISSION
PLANNING & BUILDING DEPTS
2293 N MAIN ST

CROWN POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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